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Endovascular repair of a native postcoarctation thoracic
aortic aneurysm
Francisco Guerrero-Baena, MD, FEBVS,a Julio Palmero, MD,bFrancisco Javier Hurtado-Mauricio, MD,c and Luis Andreo, MD,b Dénia, Alicante, SpainA 75-year-old woman was referred to our vascular unit for endovascular repair of a
postcoarctation thoracic aortic aneurysm. The patient was receiving antihypertensive
therapy with four drugs but had presented with several episodes of hypertensive crisis.
Other comorbidities included aortic valve insufficiency, left ventricle hypertrophy,
thoracic kyphosis and scoliosis, and symptomatic asthma.
Aortic imaging with three-dimensional multiplanar computed tomography angiog-
raphy showed a 65-mm descending thoracic aortic aneurysm. The thoracic aorta
presented significant tortuosity. The coarctation lumen diameter was 8 mm (A).
Endovascular technical decision making was challenging due to the unknown
resistance of the postcoarctation aneurysmal aortic wall to balloon dilatation.
The patient was placed under general anesthesia. Open vascular access was per-
formed through the right common femoral and right brachial arteries and percutaneous
access through the left common femoral artery. The aortic coarctation was catheterized
from the right brachial access, and a 300-cm 0.035-inch ultrastiff guidewire was used to
cross the coarctation in a through-and-through fashion to permit the device to pass
through the aortic tortuosity.
After injection of 5000 IU of heparin, a Gore TAG endograft (W. L. Gore &
Associates, Flagstaff, Ariz) was deployed, with a spontaneous increase of the coarctation
diameter (B and C). A second device was distally deployed 5 cm above the celiac trunk.
A Gore Trilobe balloon catheter was used to seal the overlapping zone between both
stent grafts and the distal landing zone. Completion angiograms showed no type I
endoleaks. No proximal ballooning was performed because invasive blood pressure
monitoring stated a 20% gradient.
The patient’s postoperative period was uneventful. Her blood pressure stabilized
with therapy with two drugs. Computed tomography imaging after 9 months showed
no restenosis and aneurysm exclusion (D).
DISCUSSION
Aortic coarctation is a congenital disease that threatens life expectancy if left
untreated. A native descending thoracic aneurysm is an uncommon complication
related to aortic coarctation, affects older patients, and has been treated classically with
open surgery, as reported in the medical literature.1
An endovascular approach is the first choice for treatment of aortic coarctation2 and
delayed complications of aortic coarctation angioplasty.3 We present several questions
related to aortic coarctation challenges that warrant further evaluation: aneurysmal
aortic wall resistance to angioplasty, appropriate sequence for vessel angioplasty and
stent graft deployment, coarctation catheterization technique, durability of autoex-
pandable stent grafts, and feasibility of further treatments using these devices.
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